MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-011455

o
STAnTMERT o7 PUBL.: _HE!_H-T; fN: wELFAR;‘/K? Pri Recistration District N !a O — bitrar's N ﬂ 256 STATE FILE NUMBER
DO NOT WRITE AMENDED ggistration District No. ——-—-—-—- - -—--Primary Registration District No. £_ egistrar’s No. _._____ ~

ON THIS STUB

’
1. PLACE OF DEA 4 2, USUAL RESIDENCE (Where decensed lived. If institution: Residence before

a. COLINTY a. STATE . COUNTY
Jeplkson - Migssouri Jackson
1Ty

b. C‘l;;f (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e C

QR
TOWN Kansas City _ 2 yrsa _ T;“’:E‘T Kansas City ve g N0
. FULL NAME OF LI NOT in ita, iv i nside Limi . I It ive | i Resid n Farm
“ Hoseiat or L1nwood  NUurSite Home : " sobress Californisa Hotel™ oricl on T8
INSTITUTION he W Yes No [ 603 G‘r&nd Ave . Yes [] Nui

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF

HARTWELL R. WELCH DEATH 2 25 62

% 5, SEX 6. COLOR OR RACE 7. Married [0 Never Married )] [8. DATE OF BIRTH [ 9- AGE (last birthday) [ IF UNDER | YEAR IF UNDER 24 HR
Widowed [] Divarced [ Months | Days Hours Min,
D Male White

admission)

VS 300
Rev. 4/59

Inzide Limits

1

2 4 >

DATE AMENDED

=22=86 75
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 1). BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY

du‘gm mast of working life, even if retired)

orexr Misc e Johs Minknmown™ " mknown™
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

"unknown" " unknawn® Nane
15, WAS DECEASED EVER IN U.5. ARMED FORCES? AL LALLM SELIIBITY MO 17. INFORMANT Address K C MO
- L ] 3 L ]

(Y,N, no, ar unknown) | (If yes, give war or dates of sarvic R d J' ks G t W 1f
eCcoXrds 2.JEC an ouncy a1 o

INTERVAL EETWEEN
ONSET ND DEATH

18. CAUSE OF DEATH (Enter only one cause per line for v -
PART |. DEATH WAS CAUSED BY:

b
IMMEDIATE CAUSE (2) br-d_)rf-l,/ /%Merr/%

DOCUMENT

37331“3:3;1‘;,:":5 DUE TO (b} CZC fl_Z[ !l o JC./ﬂ res/s s /?/I%

sbove cayse (a),
stating the under- |
lying cause last, DUE TO (c)

|
FART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminsl PART 111, 1f  decessed was female was
disease condition given in PART | {2} . there » pregrancy in last 90 days.

(O ves I O No ] O Unknawn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? [m] a u]
YES ] NC

20 TIME OF _Houl  Manth, Day, Year |
INJURY am.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 farm, facrory, street, office bldg., etc.}
NOT WHILE AT WORK {3

25. | attended the deceased from_m "60 to. ?"'2 5"6? and last saw i alive on_Ln_,z_s_-_G__'L_'

Dasth cccurred at 4230 5 oNa m on the date stated sbove, and to the best of my knowledge, from the causes stated.

n AN ) ,
772 SIGHATYRE [Degree or title) 22b. ADDRESS 22c. DATE SIGNED

Yy

a BURIAL, . 23c. MAME OF«CEMETERY OR CREMATORY TLOCATION (City, 19wh¥r county) (S1ate)
REMOWVAL {Specify) .
Removal S=p =2 Mount Celvery Cemetery ¥anasa City, Ksnass

g.24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCALREG. | 26. TRAR'S SIGNATUR
I'WEILERT FUNERAL HOMES(S)K.Ca,M0. |F=Z . bR 6&4-@@7_

[Licansed Embalmer's Statement on Reverse Side)

USE BLACK INK

SHOULD READ
ﬂﬂ% Laurenzana ca cerniFicanon

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

-



[Gh]
~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.
working under my personal supervision.

Student Sig ne&MAW
Signature of Student Embalmer

Licensed Embalmer No. 9‘7/)“
- . . . P.O. Address & 62@

y —

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- -

: . R N -
. . - -




